THE DIVISION OF HEALTH OF MISSOURI

NG, 300 .
o ) FLEDJUN 28 1943 STANDARD CERTIFICATE OF DEATH St i No 200*?3
: _ . .
"I BLRTH %0. REG. DIST. NO. _/_é_Y__Pmmv REG. DIST, m._{{ﬂ_«éé. Rggmmr.N. st
! 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceassd lived. 1t Lnlitublon:- residence
| a COUNTY  Johnson - s STATE M{gaouri b. COUNTY T o | el Gy iiien)
O b, CITY (It attalds corpurste limits, writs RURAL sod give c. LENGTH OF c. C!TY (If outaide vorporate limits, write RURAL aod give township) ~f
' wn Holden »| STALGy b TOWN Holden
% d. FHé_SLPmmEO%F {If not in bosplial or inetization, give strect address or locytion) d.ASI;I'[;-lREEFSS (I runal, give location)
9 werunion North Holden, Mo. i North Holden, Mo.
ﬁ |73 NAME OF 8. (Firt) b. (Mlddle) C. (Lnst) 4 DATE (Month) a7)
DECEASED ; 7 _(Year)
e (Typeor Priny ~ BBXEET Macanter Squires | DENTH - f - 1949
g 5, SEX 0 6. COLOR OR RACE | 7. mARR“IIIéZB rér[-:\\rfggcmngtsg ) 8. DATE CF BIRTH 5. l»_ﬂu.GE {Io yen| w wock ) YEAR | 7 UnoER o WED.
{Opacily ' b Days | Hours | Min.
5 | ol White Widowed  ti———\—May 20, 1867 | 88-1=1| "] |
10a. USUAL OCCUPATION (G - 10b. KIND N R .
ﬁ 2. USUAL OCCUPATION u&(:‘b:::nin‘img b. KIND OF BUSI ESSD%STH!Y 11. BIRTHPLACE (8tste or forelgn vountry} /() 12, cmzx-:Rg’?FwHAT
B FParmer Agriculture Carroll County, Mo.
13a. FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< .W.0.8quires _ Frances E - | Widowed. .
E lgf WAS DECEASED E\fll;:R IN UI.S. ARMED FORCES? | 16. SOCIAL szcunuro'r 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. ; ‘w8, no, o unkbown) (an!“nrord.lmulunlul -— . W.R.Squires. COlumbia, MO.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
=] . Enter only onaoattes per 1. DISEASE OR CONDITION . N
Z | 1inetor ay, (o), and (¢} | OIRECTLY LEADING TO DEATH® () ghﬂ 44&4& ég:_"'hz 4% 3 /O & >
v “Thir does uct mean | ANTECEDENT CAUSES : —
o the mode of dying, such | Aorbid conditions, If ony, MM DUE TO (b) j____@.._
\\3 ‘|| a8 beart faiture; asthenta, | rise o the abore cause (a} atating. .. : - P
=)

de. It mesms the dig- | 1he underlying canse laxt.
ease, infurt, or complica- -~ -DUETO.(e) /,{,.., 4 . ,62 :

tion wohich coused dzath, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coributing to the death bu nok 5&2}(
velated Lo the disease or condition ing d gt . . 7,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY? -
TION L. <
s = e b e e : - : : ves [ m_@'
21a. ACCIDENT (Bpectly) 215, PLACEOF INJURY (e.g.,tnoraboat | 21c, (CITY, TOWN. OR TOWNSHIP) . . (COUNTY) s (STATE) -

SUICIDE home, farm, fastory, sirwet, oo bldx . wee.) ya
HOMICIDE W : Q. Lo Ma

21d. TIME (Month} (Day) (Year) (Hour) ' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ
. - : WHILEAT[™] NOT WHALE . . -
INJURY = | “work AT WORK s

2 I hereby ceptify that-1 atlended:the deceased from la:?_ 1¥E 1 _ 195£F that T last sow the deceased
alive ML_LL 19.!(3 and tha! death occurr d% m., frim the causes and on the dale slated abooe
. (Deunotﬂlh) aa. ADDRESS . ) ) I

24c. NAME OF CEMETERY OR CREMATORY | 24a: LOCATION (Olty, town, or county)/ (gfuu)

. BURIAL,
TION. REIIOVALM!

Buri ’iﬂ 6=23-49 Holden Cemetery - - Holden, Mo. 7~ -
DATE REC'D REGISTRAR'S SIGNATURE 5’0 25. FUNERAL DIRECTOR'S $iGMATURK
Jume 23,1945 | s K Z"/'/u’%d o[E.B.CAST HOLDEN mm_ )

WRITE PLAINLY—USING U NFADING

i Extbelnur’s Ststeent on Reverse Side) . =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Emdaleer Wo.

working under my personal supervision
Student caeeveracneas tesssevrreresncarennae Slmed"n"m_%w L

Student Embatmer
Licenzed . Embalmer ‘NS

. Q. Addreul%iﬁ_%

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-!ANDWRI'I'ING (Failure to comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




